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Roxaiine Barber <roxanne.edits@gniail.com> on 01/15/2016 02:51:58 PM 

To: 2022190174@fec.gov, 
cc; 

Subject: Form 5. 4th Qtr. 2015, ID# C90015603 

Hello. Attached you will find the Form 5 final quarter 2015 report for FED ID#90015603.1 am 
submitting this report on behalf of my husband, Paul Gibson, whose name the form is filed 
under. 

, ' 
Please contact me or Paul Gibson at this email address, ati or at the address on the 

2 Form 5. 
Y Thank you, 

•s 
Roxanne BarberC90015603 - Form 5 - 2015 4th Qtr.pdf 

mailto:roxanne.edits@gniail.com
mailto:2022190174@fec.gov
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FEC FORM 5 
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED 
To Be Used by Persons (Other than Political Committees) 

1. (a) Name of Individual, Organization or Corporation 

(b) Address (number and street) O check if different than previously reported 

Occupation and Name of Employer (for Individual Filers Only) 

cSfgyT^— €-^ 

, 3. FEC Identification Number 

:S£&;5 

4. TYPE OF REPORT (check appropriate boxes), 

(a) [J April 15 Quarterly Report 

D July 15 Quarterly Report 

[II October 15 Quarterly Report 

^8^January 31 Year-End Report 

O 24-Hour Report 

[_l 48-Hour Report 

b) Is this Report an amendment? ^ij^No [D Yes, it amends the report filed on 

5. COVERING PERIOD: FROIVI 

THROUGH 

6. TOTAL CONTRIBUTIONS.. 

7. TOTAL INDEPENDENT EXPENDITURES 

under penalty of perjury I certify that the Independent expenditures reported herein were not made In cooperation, consultation, or concert with, or at the request or 
suggestion of, any candidate or authorized committee or agent of either, or any political party committee or Its agent. 

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE 

Si'6 son 
NOTE: Submission of false, eneneous or Incomplete Information may subject the person signing this report to the penalties ol 52 U.S.C. §30109. 

For further Information, contact: Federal Bection Commission, 898 E Street, N.tAf., Washington, D.C. 20463 Toll Free 800-424-9530, Local 202-694-1100 

FEC Schedule 6 (REV. os/zots) 



SCHEDULE 5-A 
ITEMIZED RECEIPTS PAGE OF 

Any information copied from such Reports and Statements rriay not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF FILER (In Full) 

/ (Sib^on 
A. Full Name (Last, Rrst, Middle Imtial) ... y 

(^n-fTCmJ-z^<e/ T-lArrr J)U^err;t-i^c/<tj Date of Receipt 
Moling Addres^ .. f dOr\Mjh 

Date of Receipt 

City y Slate Zip Code 

Date of Receipt 

City y Slate Zip Code 

Amount of Each Receipt this Period 

FEC ID number ot contributing |^f ir-"=sw5™=ir^ ^ 
federal political committee. 0^1 ij 2 

0 
1 Name of Employer Occupation 

1 
5 
0 
3 

0 
0 

B. Full Namejljst, First, Middle jpitial) / / 

dr /g^s) 
^iing 

M 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

C. Full Name (Last, First, Middle Initial) 

Mailing Address 

City 

FEC ID number of contributing 
federal polilical committee. 

Name of Employer 

State Zip Code 

Date of Receipt 

Amount of Eacti Receipt tfiis Period 

Occupation 

State Zip Code 

Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

0, Full Name (Last, First, Middle Initial) 

flailing Address 

City 

FEC ID number of contributing 
federal political committee. 

State Zip Code 

ai^vitxMtssaaiti 

Date of Receipt 

^ussaBmati laoffAciKsffi ucceiiaunifiinncSwnJ 

Amount of Each Receipt this Period 

1.1? ,1ll,,.i''ifM.J...>l.lffiil|ll ' ll" 

Name of Employer Occupation 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page carry total to Line 6). 

.<artaa3;£,r, 

FEC Schedule 6 (Rev. 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE / OF 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

Full Name (LasI, Rrst, Middle Initial) of Payee 

Thf^frinA--cr^ 
Mailing Address 

Ce^nl/os 
'SovidTL A 

state 

71 m 
zip Code 

f ISO / 

Date of Public Distribution/Dissemination 

Amount 

Purpose of Expenditure 

sh/rfs -pDnii 
Category/ 

Type 

Nameof Federal Candidate Supported or Opposed by-expendlture: 

O&rnJie^ SctA^^rs 
Calendar Year-To-Date Per Election 

for Office Sougfit 

Office Sougtit; House 

Senate 

President 

State: h/ jVY 

District: 

Check One: [i^Support Q] Oppose 

Disbursement For: Primary j General 

I I Other (specify) ^ 

Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing Address 

/53 c?/e^ 
City _ / ^ State Zip Code . 

So'yOhL F-e^ Tim ^7S0 / 
zip Code 

Date of Public Distribution/Dissemination 

Amount 

Purp^ose of Expenditure 

/Office-
Category/ 

Type 

kJame of FederalCandidata Aborted or Opposed by Expenditure: 

Berruf. 

Office Sought: House 

Senate 

President 

Siaie~7ijyi 

District: 

Check One: ^ Support Q Oppose 

Calendar YeanTo-Date Per Election 
for Office Sought 

Disbursement For:^j^ Primary General 

Other (specify) ^ 

Full Name (Last, Rrst, Middle Initial) of Payee . 

% K/chiro/01 l€4o^ 
T^alUn^SHrisi ! s ^7" viainnsr Aaaress ' y 

/ 7/ y* Ckj^ /Qx 

^"Sa^ Pc^ 
Slate Zip Code 

77 m syso / 

Date of Public Distribution/Dissemination 

S3 

Amount 

!F^-.7^'29tfUi!lSM^A'rarL^i3to«C 

Purpose of Expenditure 

•/ rp/nsLJ for f\e^,rKe&hr\^\ 
if Federal Candidate Supporfecl or Opposed by Expen(j/ure: 

Category/ 
Type 

Nameof Fedei_. 

0€rrU<e-
Calendar Year-To-Date Per Election 

for Office Sought 

Office Sought: 

Check One: 

House 

Senate 

President 

StateT72/?^ 

District: 

^ Support QJ Oppose 

Disbursement For: ^y^Prlmary Q] General 

I I Other (specify) ^ 

(a) SUBTOTAL of ttemized Independent Expenditures., 

(b) SUBTOTAL of Unitemlzed Independent Expenditures. 
.i^zacaea j; iiSLeyiPntit»cci| 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 

FEC Schedule 5 (REV. 09/2013) 
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SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 7 , OF // 
FOR Ul^7 OF FOFTM 5 

NAME OF FILER (In Full) 

/%uU 
Full Name (LasI, First, Middle Initial) of Payee 

Pri^hA-'C-r 
Mailing Address 

4?/ /lerr-fllo'i. /^. 
state Zip Code 

-Tim ^756/ 
Purp^ of Expenditure 

r/u 
Category/ 

Type 

Nam^f federal Candidate Supported or Opposed by Expenditure: 

oeriAir^ SoA^-ers 
Calendar Year-To-Date Per Election f 

for Office Sought 

Full Name (Last, First, Middle Initial) of Payee 

"Vu^ PrM -f^er^ 
Mailing Address" 7 

Date of Public Distribution/Dissemination 

=••9, 

'S^CS6tii'SR^ZJ--tSs'i 

Amount 

Office Sought; 

[&[ 

House State:^ 

Senate 

President 
District;. 

Check One; l2vSupport EZI Oppose 

Disbursement For: g^Primary General 

I I Other (specify) ^ 

ailing Address ' ~pn "T 

Hi ^ Cerri I/as Pot. 

Pt 
state Zip Code 

Tim . ^750/ 
Purpose of Expenditure jrpose oi 

^deral Candle 

Category/ 
Type 

Name^ ^deral Candidate Supported or Opposed by Expenditure; 

Calendar YeanTo-Date Per Election 
for Office Sought 

Date of Public Distribution/Dissemination 

, rB-tiirg / 

Amount 
Si>-aririf^iiOTr^o>re^pB5C8^-»at».tya>jiycaig^g 

Office Sought: 

Check One: 

House 

Senate 

. President 

State:2M 
District: 

Support Q Oppose 

Disbursement For; Primary | | General 

[ I Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address ivtajHng Maaress t 

Ctrri llds PJ 
City _ . ^ St! y _ / State Zip Code 

nm g7gigi/ 
Purpose of Expenditure 

Fi^ 
Category/ 

Type 

Name of wderal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Oate Per Election 
for Office Sought 

Date of Public Distribution/Dissemination 

Amount 

Office Sought: 

iM 
House 

Senate 

PtBsldent 

State:M. 

District; 

Check One: [^^Support [J Oppose 

Disbursement For: 'Primary QJ General 

1^ Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures.. 

(b) SUBTOTAL of Unitemlzed Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) Jr' -T-vSc 

FEC Schedule S (REV. 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE ^ OF // 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) • 

foAAi 
Full Name (Last, First, Middle Initial) of Payee 

7^ rT-e^ 
Mailing Address ^ y 

/3S. /Tyt.f^cy ST-
City y State ^ip ouue 

^-71 m F750/ 
Zip Code 

Date of Public Distribution/Dissemination 

Amount 

r 
Pu^ose of Expenditure - / 

^ r oervi'te^ 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

6&rrU~f^ 

Office Sought: 

Check One: 

House 

Senate 

^ President 

State:22/?^ 
District: 

^ Support Q Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For; ̂  Primary | | General 

[~^ Other (specify) ^ 

Full ^me (Last, First, Middle Initial) of Payee 

Mailing Address 

City State 

nrr] 
w.., « ^ Zip Code 

SyyOfpLpe. TOm Z75-6/ 

Date of Public Distribution/Dissemination 

' ro'iL'S'' 

Amount 

Purpose of Expenditure 

fh&id 
Category/ 

Type 

Nam« of Federal C^didate Supported or Opposed by Expenditure: 

Oer/vte^ San^^s 

Office Sought: House state: 

Senate 
District: 

President 

Check One; Support Q] Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: [^^Primary j General 

^ Other (specify) ^ 

Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing Address 

V/r Cerr/lAs Pc/. 
City _ . ^ State state Zip Code 

A/V t7S0/ 

Date of Public Distribution/Dissemination 

Amount 

Purpose of Expenditure Category/ 
Type |C 

Name of federal Candidate Supported or Opposed by Expenditure: 

BcrrU e^ 

Office Sought: House 

Senate 

President 

State: 

District: 

Check One: Support | ] Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: ly Primary General 

["2] Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures.. 

(b) SUBTOTAL of Unltemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page forarard to Line 7) 

|rongtni.-yTO|y<n,i||».»ij| i —..r.iui .1 

FEC Schedule 5 (REV. os/zms) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE f °F // 
POR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

0-75 €- 71Sf'&.'SooL 
State ZlEf Code 

Purpose of Expenditure 

Date of Public Distribution/Dissemination 

i' I 

Amount 

m3 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

House State:^2Zy^ 

Senate 
District:. 

President 

^ Support LH Oppose 

Calendar ^feanl^Date Per Election 
for Office Sought 

Disbursement For: Primary p j General 

I I Other (specify) ^ 

Full Name (LasL Rrst, Middle Initial) of Payee 

/O? 
Malllrigytddress ^ 

&r?7mms 
^ / State Zio Code ^ 

flhr/o 
Purpose of Expenditure ^(5 €. -fif V 

•'^ii/vuT^er 5/^/1 trn 

Zip Code 

M C, ^ 

Date of Public Distribution/Dissemination 

Amount 

Narne of Federal Candidate Supported or Opposed by Expenditure 

^er/vte^ 

Category/ 
Type 

Office Sought House state: 

Senate 
District: 

President 

Check One: ^ Support Q] Oppose 

Calendar YeatTo-Date Per Election 
for Office Sought 

Disbursement For: ^.Primary j^J General 

Pp] Other (specify) ^ 

Full Name (Last, Rrst, Middle Initial) of Payee 

/]tzv fh^ic-o 

state Zip Code 

77ir) 377/7 
^rpose of Bj^ndlture J7 Category/ f 

accef^ -h l/sh^arJiuaJr^ flthook 
Name of Federal Candidate Supported or Opposed by Expenditure: 

BcrrUc^ s 

Date of Public Distribution/Dissemination 

Amount 

OBice Sought: 

>3 
Ho"se State: 

Senate 
Distrfct:. 

President 

Check One: Support Qj Oppose 

Calendar Year-To-Date Per Election 
for Office Sought " 

Disbursement For: fg| Primary Q General 

[P] Other (specify) ^ 

"TS 

(a) SUBTOTAL of Itemized Independent Expenditures,. 

(b) SUBTOTAL of Unltemlzed Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 

sx-ti^-wABwSw'dSSfi.'t^wri 

FEC Schsdufe 5 (REV. 09/2913) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OF 77 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

Full Name (Last, Rrst, Middle Initial) of Payee 

77i^ Fh-n-f^ 
Mailing Address tn t 

state 

77/n 
Zip Code 

•S.yso/ 

Date of Public Distrlbution/Dlssemlriatlon 

Amount 

State;:^ 

District: 

Purple of Expenditure ^ur[^i 

& 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure; 

BerrUe^ 

Office Sought: 

ChecK One: 

House 

Senate 

President 

Support LZJ Oppose 

calendar YtopTo-Date Per Election 
for Office Sought 

Disbursement For: Primary | 

I I Other (specify) ^ 

General 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address ^ 

C&rnUo^ AV-
City , State 

Fc-
state 

/im 
Zip Code 

^750/ 

Date of Public Distribution/Dissemination 

'Jj ! 
Amount 

- - v x 

Puri Expenditure Category/ 
Type 

Nar^ of ^eral Candidate Supported or Opposed by Expenditure: 

Office Sought; House state: 

Senate 
District: 

President 

Check One: Support Q] Oppose 

Calendar YeanTo-Date Per Election 
for Office Sought 

Disbursement For: [^Primary j | General 

Other (specify). 

Full Name (Last, First, Middle Initial) of Payee i uii lyaiitc r iioi, iviiuuie it 

Mailing Address (y > 

H5^/) /?A 
City State Zip Code 

rx 7^7S^ 

Date of Public Distribution/Dissemination 

Amount 

Impose of Expenditure Category/ 

(TrA^c^ Sfi^in 
Name of Federgl>Candidate Supported or Opposdd'by Expenditure: iiQHiv \jf rcucigi^aiiuiuaia ouppwiietJ U{ 

Calendar Year-To-Date Per Election 
for Office Sought 

Office Sought: House State: 

Senate 
District:. 

President 

Check One: ^ Support [j Oppose 

Disbursement For: Primary General 

Q Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unllemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 

iW-5p£»ar^w«5nw/*v^ia»^B»ai5j5aeiFgBBaaia 

r^usfiWnaslR'< 

FEC Schedule 5 (REV. 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE S OF h 
FOR UNE 7 OF FORM 5 

NAME OF FILER (In Full) 

fff/Aj. (yiksay\ 
Full Name (Ust, First, Middle Initial) of Payee 

/fe-g-
Mailing Address -o / / / 

0^6Suirc^/ 
City / State . n m 

Zip Code 

S'7gg-S 

Date of Public Distrlbutlon/Dlssemlnalion 

Amount 

Purpose of Expenditure . 

irnr B€ryUc^mJh 
NarTy^ rff Federal Candidate Supported or Opposed by Ex9dnditur8: x^df 

category/ 
TVP® y J 

Oflice Sought; 

Check One; 

House 

Senate 

State: 

District:. 
President 

^ Support [,_J Oppose 

Calendar Year-To-Date Per Election | 
for Office Sought 

Disbursement For: Primary General 

I I Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address^ ^ J 

'}^/6 -SV, 
state Zip Code 

Am sieos 

Date of Public Distrlbufion/Disseminalion 

sr*st,iik»4«9^ 

Amount 

Pur^e of Expenditure Category/ 
Type 

Narrj^ of ^eral Candidate Supported or Opposed by Expenditure: 

Office Sought 

Check One; 

House Slate://.AH-

Senate 
V jt District 
^ President 

^Support Qj Oppose 

Calendar YeatTo-Daie Per Election uaie rer tieciion s 
for Office Sought 

Disbursement For: [^.Primary Qj General 

"J Other (specify) ^ 

Full Name (Last First, Middle Initial) of Payee 

22^ 
Mailing Address 

/3,P^ 
City 

A F-^ 
S-h 

Slate Zip Code 

Tim ^so/ 

Date of Public Dlstribution/Oissemlnation 

Amount 

Pumose of ^penditur^ 

Ad 'fu-ro€r~iAjc^Dme'f7- / 
category/ 

Name of Federal Candidate Supported or Opposed by Expenditure: . 

ScrrUe^ s 

Office Sought 

Check One; 

House 

Senate 

President 

State: 

District: 

Support Qj Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: ^ Primary Q General 

Q] Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures ^ j^-ir««u 

(b) SUBTOTAL of Unltemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 

FEC Schedule 5 (REV. 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE ~7' OV // 
FOR LINE 7 OF FORM £ 

NAME OF FILER (In Full) 

Full Name (Ust, Rrst, Middle Initial) ol Payee 

Mailing Address laiiing Moaress ^ v 

/0 fasc& c>C'e^ J%n^4^ 
state 

nm 
zip Code 

7.7 <50/ 

Date of Public Distribution/Dissemination 

Amount 

Purpose of Expenditure 

Name of Federal Candidate Supported or Opposed by Expenditure: 

6erni 

category/ 
Type 

Office Sought: 

Check One: 

House 

Senate 

President 

State:;^ 

District: 

Support Q Oppose 

Calendar YeaFTo-Oate Per Election 
for Office Sought 

Disbursement For Primary General 

I I Other (specify) ^ 

Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing Address ' TZ! 7 

fhUl5-h. ^7-

%7^hun 
Zip Code 

Date of Public Distribution/Dissemination 

VWj 

Amount 

Category/ 
Type 

Na^ of Federal Candidate Supported or Opposed by Expenditure: 

perMe^ 

Office Sought: House state.7/ 

Senate 
District 

President 

Check One: Support QJ Oppose 

Calendar YeatTo-Date Per Election 
for Office Sought r Disbursement For; ['^Primary "| General 

J Other (specify) ^ 

Full Name (Last, Rrst, Middle Initial) of Payee 

IL^P J 
Mailing 

'7 PJCu/u 
City /) / 1 / / 

CAdr//>0T. 7?^^ 7iB'7-77 

Date of Public Distribution/Dissemination 

Amount 

Purpose ol Expenditure 

S7/f^yi fi/gTifb ft 
Category/ 

Type 

Name of Federal Candidate Supportecfbr Opposed by Expenditure: 

BcrrUe^ Sa/^^'C^s 

Office Sought House 

r Senate 
State: 

District: 
JjjQ President 

Check One: Support Qj Oppose 

Calendar Year-To-Date Per Election 
for Office Sought L 

Disbursement For: fgj Primary | j General 

Other (specify) ^ 

(a) SUBTOTAL of Itemized independent Expenditures.. 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page fonivard to Line 7) 

FEC Schedule 5 (REV. 09/2013) 



SCHEDULE 5-E 
ITEMIZE^ INDEPENDENT EXPENDITURES 

PAGE y OF ti 
FOR LINE 7 OF FORM 5 

NAME OFRLER (In Full) 

s"m 
Full Name (Last, First, Middle Initial) of Payee 

7^ / cu 
Milling Address ...jlling Address 

na. SM. &000 
City ^ ' State Zip Code 

30^6^8 
Purpose of Expenditure pX^yOtT) ly TTTT 

Date of Public Distribution/Dissemination 

Amount 

Category/ 
"•yp® 

Name of Federal Candidate Supported or Opposed by Expenditure: 

5errU S^/t^-ers 

Office Sought: 

Check One: 

House State:"^/?^ 

Senate 
District:. 

President 

^ Support HJ Oppose 

Calendar >^r-Tb-Date Per Section 
for Office Sought 

Disbursement For: Primary j~j General 

I I Other (specify) ^ 

Full Name (Last, Srst, Middle Initial) of Payee 

~fhc-
Mailing Address 

0-3Cfb lA^' 
pe 

state 

nm 
Zip Code 

575^)7 

Data of Public Distributiori^issemlnatlon 

/ STTii'SS / 

12. 
Amount 

Pi^03e pt ExMnditure 

J^iyy<^Trr n\.e.t)fiju? 
Narne of Federal Candidate Supportedjs/Opo^ed by Expenditure: 

^mc-
Calegory/ 

Type 

Narne 

^er/Ui^ 

Office Sought: House State: y? AH. 

Senate 
District 

President 

Check One: Support Qj Oppose 

Calendar Yeai^To-Date Per Election 
for Office Sought 

Disbursement For; j^^Primary | j General 

I I Other (specify) ^ 

Full Name (Last Rrst, Middle Initial) of Payee 

/g3 
City^^ J , State Zip Code 

nm Z7SO/ 

T 
Purpose of Expenditure / 

^bUrka^s kXmat. 
Name of Federal Candidate Supported or Opposed by Ex|jenditure: 

ocrrUe^ Son^'iU^s 

Category/ 
^ Type 

.»i5 

Calendar Year-To-Date Per Election 
for Office Sought \<2/ 

Office Sought: House 

Senate 

President 

State:/?^7 

District; 

Check One: Support Qj Oppose 

Disbursement For: Primary J j General 

Q] Other (specify) ^ 

(a) SLIBTOTAL of Itemized Independent Expenditures.. 

(b) SUBTOTAL of Unltemlzed Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page Ibnivard to Line 7) 

r<ipAare^wnAiito-.-&*Sfcfinr*,£«roiWi,<pr*.5l 

FEC Schedule 5 (REV. 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE ^ OF "tr 
er\D I iVie r\vz FOR LINE 7 OF FORK/TB 

NAME OF FILER (In Full) • 

Full Name (Last, First, Middle Initial) of 

Mailing Address 

Payee 

1:^ 

City^ / Sta State 

n/n 
Zip Code 

S75a/ 

Date of PutJiic Distribution/Dissemination 

Purpose of Expendltui 

J^gnneTi 
Name of Federal 

Category/ 
Type 

Name of Fedei^l Candidate Suppoflfed or OpposeiJ/by Expenditure; 

5errUf^ 

Office Sought: 

Check One: 

House State: 

Senate 
District:. 

President 

Support LZJ Oppose 

Calendar Year-To-Date Per Beotion 
for" Office Sought 

Disbursement For; Primary General 

Q] Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee . 

see /71M 
Mailing Address falling Address 

Gg /rUn-o //^a— 
City . State Zip Code 

Date of Public Distribution/Dissemination 

Office Sought: House state: >7 

Senate 
District: 

President 

Calendar Year^To-Date Per Election 
for Office Sought 

Full Name (Last, Rrst, Middle Initial) of Payee 

/'D3 
State 

Purpose of Expenditure 

Zip Code 

///^ , ^gr^/ 

Check One: ^ Support Q Oppose 

Disbursement Fon [^pPrimary Q General 

I I Other (specify) ^ 

Dale of Public DIstribution/Disaemlnation 

I / ^ (/ (J, \ 3~M / d. 
Amount 
gauasj^wingwuui^i'ywjpwBi^j.'tiijfvtjcra.'^.-i-ywr.ijj > •fs'qw.vwj 

^U/pJics 
Category/ 

Nan^ of Federal C^ffldate Suppoiyp or Opposed by Expenditure: 

acrrUe^ SaAvug/'€^ s 

Office Sought: 

Check One: Support [ I Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: gj Primary General 

j } Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures.. 

(b) SUBTOTAL of Unltemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(cany total from last page fonvard to Line 7) 

StituvAime^ nu.y3>w 
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SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 
FOR LINE 

QF J J 
•IE 7 OF FORM f 

NAME OF RLER (In Full) 

Full Name (Last, First, Middle Initial) of Payee 

{Levo/i-n 
Mailing Address 

'7 //Ts'^ ^ 
City . State Zip Code 

'SAm>k. •% m 
zip Code 

Date of Public Distribution/Dissemination 

Amount 

Pi«*aiSsw<5*rj<©<iurt?6%MM.5cwdSbfl-gdSfi^'i.^^ 

Purpose of Expenditure 

fmyfj -frjy- peh4:he^U}£ckl 
Name of Federal Candidate Supported or Opposed by Expe/ftllture: 

6er~nAf^ SiZ/utjf^S 
i^ii 

Category/ 
Typ« IQ,M: ipJhnf 

Office Sought; 

Check One: 

House 

Senate 

President 

State;:^ 

District; 

^ Support n Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: j^^lPrlmary f J General 

I I Other (specify) ^ 

Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing Add;;* 

3Sc^ 
city state 

7)m 
Zip Code 

?7S07 

Date of Public Distribution/Dissemination 

Amount 

Purpose of Expenditure 

s 
Name of Federal Candii 

oer/u 

Category/ 
Type 

ipported or Opposed by Expenditure; 

•^^S 

Office Sought; House state: 

Senate 
District; 

President 

Check One; ^ Support Qj Oppose 

Calendar Year^To-Date Per Election 
for Office Sought 

Disbursement For: yj'Primary Qj General 

I Other (specify) ^ 

Full Name (Ust, First, Middle Initial) of Payee 

CJu m 
iling Address 

<^7^0 3r)C-e^ J-e. ~7lB. ^Odd 
Citv . ' Stdte Zip Code 

FfiayiAm^ GrF 30 "^03 
Purpose of Expenditure /}iffyCth T^C- «S_ 7" 

€4^/ n€^)9/eF€^f^ly!b/^rnn. 
Category/ 

Type 

Narne of Federal Candidate Supported or Opposed by Expenditure: 

3crrUe^ Sa^yu^'Cr'S 

Date of Public Distribution/Dissemination 

^23 
Amount 

Office Sought 

Check One: Support [_j Oppose 

(Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: jyj Primary | Genera) 

Q Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures.. 

(b) SUBTOTAL of Unitemlzed Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 

J«r..jS»=«yr 

tS>usdnja^a^rSm3i2mict.4SkiotsA:^:&*f!M^Slv-.fi*HnrA 

LVcnpmva^iwn^i.'Xc.'UFjaMj 
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SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE // OF If 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

Full Name (Last, FirsL Middle Initial) o( Payee 

^7 /I LLh i/LQ 
Mailing Mdress 

7SJ>-S Alt 
State Zip Code 

'/ITTC^ 97 71, 

Date of Public Distribution/Dissemination 

J 5 
tcao&tAai^. 

Amount 

Purpose of Expenditure 

^hJ/Cix p r 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sougftt: 

Check One; 

House State:^/?^ 

Senate 

President 
District;. 

Support LJ Oppose 

Calendar Year-To-Date Per Election | 
for Office Sought 

Disbursement For; ^ Primary j^""J General 

I I Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

City State Zip Code 

Date of Public Distribution/Dissemination . 

pmr| / jrryr| ,• p-fn-rvip^i 

Amount 

Purpose of Expenditure 

Narne of Federal Candidate Supported < 'Opposed by Expenditure; Na^ of Federal Cand 

perMt^ 

Category/ 
Type 

Office Sought House State;// ^ 

Senate 
District; 

President 

Check One; 1^ Support Q] Oppose 

Calendar YeaMo-Date Per Election 
for Office Sought 

Disbursement For: ^Primary 

I I Other (specify) ^ 

General 

Full Name (Last, First, Ivllddle Initial) of Payee 

Mailing Address 

City Stats Zip Code 

Purpose of Expenditure Category/ S" 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure; 

Date of Public Distribution/Dissemination 

Amount 

Office Soughl 

Check One; SupporNy I Oppose 

Calendar Ycar-To-Date Per Election 
for Office Sought 

Disbursement For; ^ Primary 

• Other (spSify) ^ 
eral 

(a) SUBTOTAL of Itemized Independent Expenditures.. "-Ti"""?" 

(b) SUBTOTAL of Unllemized Independent Expenditures. 

i0FM&7.veSa!«^fraiiAxtoi.-J& 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 
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